A case report of a young adult with progressive bloody diarrhea, protein losing enteropathy and extended polyposis coli This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to our customers we are providing this early version of the manuscript. The manuscript will undergo copyediting, typesetting, and review of the resulting proof before it is published in its final form. Please note that during the production process errors may be discovered which could affect the content, and all legal disclaimers that apply to the journal pertain. Treatment was started with Prednisolone, which failed. The next treatment step was anti-TNF-alpha therapy (Infliximab), which is besides treatment for IBD, also described in case reports for the treatment of CCS (2) . It showed minimal improvement and clinical progression was during two doses. Nutritional status was optimized with total parental nutrition. However, the protein-losing enteropathy remained. Despite the treatment, the clinical condition of this patient deteriorated and after previous refusal of a colectomy, she accepted surgical treatment.
Subtotal colectomy with ileostomy was performed three months after presentation, which did reveal crypt distortion of the entire colon ( Figure 2 ). Polyps were histopathologically described as pseudo polyps, with mild inflammation in between and most compatible with ulcerative colitis (Figure 3 ).
The patient quickly recovered post-surgery. The protein losing enteropathy, abdominal pain and bloody stool disappeared, and she gained weight.
Protein losing enteropathy (PLE) is a rare complication of Inflammatory Bowel Disease, which can only appear after exclusion of liver or kidney failure and malnutrition. Alpha-1antitrypsine clearance in stool is a rate for PLE (3) . In this case, subtotal colectomy was the only treatment left because of clinical decline, but in the end proved to be a solution for PLE.
To conclude, a relatively common disease as Inflammatory Bowel Disease can present with rare severe polyposis with mild inflammation, combined with protein-losing-enteropathy. 
